State File No__.____

Registered Nowooooo e

I PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
) o -BUREAU OF VITAL STATISTICS -
STANDARD CERTIFICATE OF BIRTH

County Graham T 3 - . e “State._ ARIZONA

LY

Township. _ — . - - or Village
City. Pima 2 No. e : . S Ward
(If birth occarred in & hospital or institution, give its NAME iastead of strect and oumber)
2, Pull rame of child. Boswell ' A { U chid i N reom, aved, make
3. Sex H plaral | 4 Twin, triplet, or other. 6. Premature......._.| 7. Murried?—..__| 8. Date of ; a
Femal births { ' et. ) - birth. Aug lbt — 19! !7
5. Number, in order of birth,.......___| Fall term - {Month, day, year)
9, Fueil FATHER 18. Fu!!l MOTHER
name . msiden
RBoswell ,®li Del mame Boswell Anice H
>
10. Residenee (usual place of abode) 19, Residence (usual place of abode}
(If mon-resident, give place nnd State) - (If non-resident, give place and State).

11. Color or nu_....gﬁ:l_q_. 12. Age at Iast birthday ... (Ycars) 20. Color or megallﬂ.,._ 21, Age at last birthdsy.

. { X cu13)

3. Birthplace (city or place)

— 22. Birthplace (city or place)

(State_or country) Arizona {State or country) II+ah
i4. Trade, profession, or particular 23, Trade, profession, or particalar kind
- kind of work dene, ns spinner, > of work done, as housekeeper,
3 sawyer, bookkeeper, ete c typist, ourse, clerk, et
: 15. Industry or business in which =12 Indostry or busigess in which
4 work was done, as silk mill, < work was done, a5 own home,
; sawmill, benk, etc. s lawyer's office, silk mill, ¢te,
3| 16. Date (month and year) last 8 25. Date (month and year)
H engaged in this work 17, Total time {years) o last engaged in this work 26. Totxl time (years)
spent in this work_ ... epant in this work....._____
. 19 , 19
7. Nomber of children of this mother 4th
(At time of this bink and including this child) (a) Born alive and now living.........._..... (b} Born alive but now dead.______ . (e) Stillborn__._.... .
8. If stillborn, . 9. Ca { stillbireh Before labor
. = mont] . use of stilibirth., .
period of gestation..... ot weeks Duringd Inbor................._..._....._.___......_._

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I bereby certify that I attended the birth of this child, who wes_ DOIT’N._0813 Ve ut -BL ¢n the dete sbove stated
{Bora alive or stillborn)

When there was no attending  phyxicisn
i midwile, then the father, houoseholder,

e, should make this return. (Signed)... Qlive Melats . M. D.
iven name sdded from ar Midwits
supel I report (Date of) Address
Filed.... , 1o Qlive licPFata -
Registrur. Redistrar.

vy
Z310M—9-1-34 FORM No. 2



